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THE DIVISION OF HEALTH OF MISSOURI

FILE? JAN 3 1951  STANDARD CERTIFICATE OF DEATH swe e NAQTOR.
"BIRTH NO. REG. DiST. NO. _dL PRIMARY REG. DI1ST. w0. /L OOZ , Registrar's N,,,“__,,,,,_égé_gm-
I. PLACE OF DEATH 2 USUAL RESIDENCE (When o d lived, It lnatitution: reskd befors
a. COUNTY Jackson a. STATE i sgouri b. COUNTY Jackson sdsimical,
b. %TY (If oqtoide corpursta llmh.n write RURAL udw.r:-u , csr ALENGTH OF] c. Cg;{ (11 outelde corporate I.In':lh. write nﬁm sad give townuhin) .
. ToWN Kansas City e Lﬁ“ﬁi"‘é’ Town Kansas City, Missouri I N¥
d. FULL NAME OF (1f ot in boapital or instisation, give strest add or location) d. STREET {If raral, ghve location) v
\NSTITOTION. 5817 Michigan ADDRESS ©817 Michigzen 3 \6 o
B.gE%héE SOEFIE! 8. (First) b. (Middle) ¢. (Last) i 4. DS}E Month) fi‘,) égﬁ)
( Type or Prin) Eugene R. FLYNN DEATH €C e 1
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ WoIN 1 TEAE | W OWOIR 3 o3,
pe1ed | wnive | GEENORER, R e
10a. ‘ﬁgg’ﬂ; nolcwEUP-A;lr'ﬁ (Gbreind of wock 10b. KIND OF susms.ssD?JgT IN: | 11. BIRTHPLACE (Btute or foreten souzerr) 12 crrlz%?rmr
etired censor Leavenworth, Kansas / s
QI&.._ FATHER™ S NAME ' ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
unknown @nknown none
15 WAS DECEASED EVER [N U.S ARMCD FORCES! | 16 SOGIAL SECURITY 7 INFORMANT' S SIGNATURE OR NANE ADDRESS
no . nene none Rev. M. E. Coates 5817 Michigan., K.C.,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ 1 INTERVAL RETWEEN
Bt iy e || A ORI ' o

line for (a}, (b), and {c)

ANTECEDENT CAUSES

*This docy not mean 2 g ££ E z! ‘a“"

¢he mode of dping, such | Morbld conditions, if any. ‘ghg DUE TO (b} .

a2 Beart follure, asthenia, | rise io the above cause (o) dating - - . - . .
the underiping couae losl. :

WRITE PLAINLY—USING IINi‘ADlNG BLACK INK—MAKE A PERMANENT RECORD -

‘de. It means the dis- w
cast, Infury, or complica- © DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * - : C &4
Conditions contributing to the death but not 91
. related to the diseqans or condith ing death. . .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION K ' ’ - 1 2. AUTOPSY?
TION ) .
vis (] w
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e incrabomt { 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE = - : bucrrras, farmm, fastory, surpt, offiap blda., ewe '
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY ‘ ] m. wom?TD ?1?::&!
2. | hereby certify that I atlended the deceased from > . 19&, o .&L&_, 10479 that I last eaw the deceased
alive on A0 4 1980  and that death’oceurred ot m., from the causes and on the dele slaled above.
2a. SIGNATURE, Martin P. Hunter  (Degesortie) | 236. ADDRESS N Dc. DATE SIGNED
: M. O | 2 90F #aldloca By, fo o | '3 a0
Tla.ﬂau R MI 3‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (8tate)
X ) .
Huriale 12/11,/50 Calvaty . Kansas City, Missouri...
DATE REC'D BY L%:EAGL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
Ny ; %g,.w Mellody-McGilley-Eylar K.C.,HMo.
{Licensed Embalmer’s Statement on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

LRI I AR

510N 0 aaneionerencnensnsnroesessacnnanens

Student Embalmer

P. O. Address—_Z_L....=.... Z . I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above.



